Iatrogenic pharyngoesophageal perforations represent serious problems that are difficult to diagnose and manage. We report a case of pharyngoesophageal diverticulum formation due to perforation after external transcervical polypectomy. The patient was referred to our endoscopy unit by otorhinolaryngologist 9 days after a surgical cervical polyp resection. He was in stable general condition, without sepsis. A nonoperative management was attempted with percutaneous endoscopic gastrostomy placement and broad-spectrum antibiotics. Nine weeks later esophagography demonstrated a complete regression of both the perforation and the diverticulum.
Introduction
Iatrogenic pharyngoesophageal perforations represent serious problems that are difficult to diagnose and manage.
Pharyngoesophageal diverticulum is an acquired pouch which is located proximally to the upper esophageal sphincter, usually on the posterior hypopharyngeal wall. It has been reported as a rare complication of anterior spine surgery [1] . The mortality rate of non-operative treatment of esophagus perforations is 20-38% [2] . This is a conservatively managed case of iatrogenic pharyngoesophageal perforation due to external transcervical polypectomy complicated with diverticulum formation.
Patient and observation
A 57-year-old woman was referred to our digestive endoscopy unit by otorhinolaryngologist for cervical diverticulum. During the last 3 years she experienced an intermittent dysphagia to solid materials, odynophagia and anxiety. At laryngoscopy a polyp was seen at the 
Conclusion
Our conservative attitude to treat this patient, with iatrogenic pharyngoesophageal perforation and diverticulum formation but without apparent progressive sepsis was effective. Therefore this attitude should be considered before any other aggressive treatment, in the absence of management recommendations of such cases.
Competing interests
The authors declare no competing interest. 
